
APPLICATION FOR
RECREATIONAL VEHICLE

Bayfield County Planning and Zoning Department
P.O. Box 58
117 East Fifth Street
Washburn,Wl 54891
Phone-(715) 373-6138

BayfieUCo.
INSTRUCTIONS: No permits will be issued until all fees^fffl^S^ Zoning Agency
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

ffT^
AUG 10 2022

Office Use:

Zoning District/Lakes Class f-"'

Application No. ^'6^\\

Date

Fee Paid
~7^VQ~

/^_Z£49-

Property OwnerJ^/\ [Y^ 0^ \[ vM^? i'^\

Mailing Address PO (2Y\^< ^53~

UL\C ^L(W

Telephone ~7/.^-^-/W7^

Accurate Legal Description involved in this request:

1/4 of__1/4 of Section ^] I Township

Gov'tLot^, Lot Block_Subdivision

•^l

^y?-^-Z) -ftJQwwlJ

Property Address 'fti^)^ '^)UH-^/-^ /^7/^/
^f,]RV placement. 7-11^1 „K'^y1^. s^w
Agent:

Written Authorization Attached: Yes ( ) No ( )

_N. Range (/} W. Town of ^fl

CSM #^^t2

Volume Page. . of Deeds Parcel I.D. # /T Acreage 1. ^
Additional Legal Description: ATTACH

Copy of Tax Statement

Is your RV in a Shoreland Zone? Yes ^ No D If Yes, Distance from Shoreline: 75'or greater^. <75'to40'D less than 40'D

RV: New, Replacement D

Make of RV: '~^Wn

Year^CCO- V" #-- I ?TO ^L P5~Y5"LU 0(7^

Model of RV: COCllf^

FAILURE TO QBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT- PLEASE COMPLETE REVERSE SIDE

Permit Issued:

Issuance Date

For Office Use Only Zoning District/Lakes Class: ^-'^

Sanitary Number OM^^L Date ^3/^W

Permit Number 9^ - /)S I) .Permit Denied (Date).

Reason for Denial:

Inspection Record:.

Variance (B.O.A.) #.

Ccw^c- 0(V5iV-^ 6^-

B«?jn
-ti j^e- 0 ^ ^c\spefh&r^.

Date of Inspection. ^ -7-QZ^

Condition: RV may be placed up to 4-menths from issuance date. Must be removed bv: ^5-\ R'?& ?z>

Signed. &^^4»^^ &-^-ZQ2^
Fnspector Date of Approval

February 2013



IMPORTANT
Detailed Plot Plan is Neccessar/

v \
1. Name and use frontage rcF^d as a guideline, and indicate North (N) on plot plan

2. Show the RV (Recreation Vehicle) location

3. Show dimensions in feet on the following:

a. RV from centerline of road(s). d. RV from lake, river, stream or pond

b. RV from right-of-way line e. RV from Privy

c. RV from property lines

Lot Line

'^i^"^"i5-

Name Frontage Road (/1/)/1 zA/l/^/' ^' A t)JI^\

NOTICE: The local town, village, city, state or federal agencies may also require permits.

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is
true, correct and complete. I (we) acknowledge that I (we) am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a result of Bayfield County relying on
this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have
access to the above described property at anyj^asonable time for the purpose of inspection.

Owner or Authorized Agent f ly^. ^. \ /V) -1
v^-i^i v

Address to send permit

^ . y Date ^//^^

February 2013
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AP OF SURVEY PREPARED BY FLOYD LOKEN DATED "t-22-1969. THIS PARCELS
r LOT 2 AS SHOWN ON LOKENS MAP. LOKEN DOES NOT SHOW THAT HE EVER
I HIS POSITION FOR SAID CORNRER. AT SOME POINT ROBERT MICK PLS (1962
>TION FOR SAID SE CORNER OF GOVT LOT 2. THIS POSITION WAS USED BY
T WHICH POINT HE RECORDED CSM #1540. MICK CALLS HIS ORIGINAL CORNER
LATED) OFF. HE DOES NOT SET A MONUMENT THOUGH, RATHER SHOWS A
IER OF GOVT LOT 2. HIS NEW POSITION IS AT THE INTeRSECTION OF THE FD 2
AND THE CORRESPONDING KB CORNERS EAST & WEST. IN OCTOBER, 2017
,RCEL AS MICKS CSM. HE PERPETUATED MICKS NEWSE CORNER OF GOVT
W. I UTILIZED THE SE CORNER LOCATION OF GOVT LOT 2 AS SHOWN ON
^3 THIS WAS THE INTENT OF THE DEED IN CREATING THIS BOUNDARY.

NM. LAND SURVEYOR S-2992, DO HEREBY
EECr/OA/ OF THIA DALLMAN, OWNER OF THE
0 THE INFORMATION SHOWN ON Wl$ MAP 18
KffQWLEDOEAND BELIEF AND MEETS THE
^eYS UNDER AE-7 OF WSCON31N ADMINISTRATWE

-l'y/.-;'/

PLAT OF SURVEY
A PARCEL OF LAND LOCATED IN QOVENMENTLOT 2,
SECTION 31, TOWNSHIP S1 NORTH. RANGE 6 WEST,
TOWN OF BELL, BAYFIELD COUNTY, WISCONSIN.

^/j 2.V2.0

FD. 1" IRON PIPE

/ / i^)- s^;S .T -v <-r

FD. 1 %" IRON PIPE r_ ^l

^
^ FD. 2^" CAPPED IRON Pll

^FD.1" IRON PIPE



BAYFIELD COUNTf
SANITARY PERMIT APPLICATION

Zoning District

Lakes Class f{/f7tfl^
\-<1_~"/ /

I. APPLICATION INFORMATION
(Please Print All Information)

Soil Test
No: /<?-„» \^S^.M-oan

'roperty Owner's Name:

~~^,n_ ^{ivnr^
County: Bayfield

Address of Property:

\%^ }i/tan/ tm- ^A^V.
Property Location:

1/4 1/<, S 3,| T 5~/ N, R (o E (or)W

Property Ownej^s Mailing Address:

^^•s^k^^as
Township:

Pje\\
Gov. Lot #:

^
W^ G^F

II. TfPE OF BUILDING: (Check One)

Zip Codj"bYW
Phone Number

7l^W^
Lot # Block #: CSM#: CSM Doc # Subdivision Name

D State Owned

II Public (Explain the use/purpose

Tax ID#:

_)

1 or 2 Family Dwelling - No. of Bedrooms 7^7
II. TYPE,OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A) New

Reconnection

Replacement |_| County Private Interceptor

Repair |_| Revision ** |_| Transfer of Owner (List Previous Owner below)

B)
/"*' ^ • '^

A Sanitary Permit was previously issued. Previous Permit Number. .'^- ">-s-3Pate Issued: (^ \^> "^'_^^

IV. TVPE OF NON.PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) Pit Privy Vault Privy (Vault size: _gallonsor _cubic yards)

Portable Privy |_| Camping Transfer Unit Container Composting Toilets |_| Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
2. Absorp. Area

Required (Sq.Ft.)
3. Absorp. Area

Proposed (Sq. Ft.)
4. Loading Rate
(Gals./Day/Sq.Ft.)

5. Perc. Rate
(Min. Inch)

6. System
Elev.(Feet)

7. Final Grade

Elev. (Feet)

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's

Name
Prefab.

Concrete
Site

Constructed
Steel

Fiber

glass
Plastic

Exper.

App.

Septic Tank or
Holding Tank te..^.
Lift Pump Tank /
Siphon Chamber

VII. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner's Name(s): (Print) if applying for Section c above

Tk^ ^(Ji/^m
Owner'.SsSignaturefs): (No Stamps)

Plumber's Name: ~ (Print) if applying for Section A or B) above Plumber's Signature: (No Stamps) MP/MPRSWNo:

Plumber's Address: (Street, City State, Zip Code) Home Phone: Business Phone:

VIII. COUNTY / DEPARTMENT USE ONLY

Approved

II Disapproved
Owner Given Initial
Adverse Determination

?anitary Permit/Transfer Fee:

^rP^o
Date.lssugd;
~^I3^

^-\g'v'zw

Issuing Agent's Signature / Date:

I^W0^^
IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:
^[^ ^e\- A^ ?CHo^^>. forw.W<£ fr^\/^ '5(\o.l| k^ <v\^(^^-«^ w£\ \c^^ c[^(\ a.c^ •S^nitea^

Plot Plan on reverse side



1.

2.

3.

4.

5.

6.

7.

Name of Frontage Road (

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



PRIVY AGREEMENT
(ATTACHED TO THE SANITARY PERMIT APPLICATION)

Mailing Address

ft-)(Sox

Property Owner(s):

~~J^\^c' T"PLV\V^^
'_ ^wf
5BS 5-4<

UD^
^Li^Li

Legal Description:

J/4, -1/4,

Gov't Lot

Lot(s) #

Lot #

Block(s) #

Property Address ^f\^fl-US~

}%^ni6u,^^ ^M 5LiW
Section, Township, Range

S -5/ T ^1 N,R 0 W

CSM# Vol& Page CSM Doc. #

Subdivision

Tax ID #

7g37
Date:

S-3^

* 2 0 2 2-R - 595 8'8 5' "3 *

2022R-595885
DANIEL J. HEFFNER

BAYFIELD COUNTY, WI
REGISTER OF DEEDS

08/10/2022 01:52PM
TF EXEMPT #:

RECORDING FEE: 30.OC
PAGES: 3

Return To:

1. NO PLUMBING will be installed in the habitable building. Zoning

2. NO PLUMBING includes: water closets, sinks, bathtubs or showers, laundry facilities, or any other fixture or receptacle
receiving domestic waste, will be installed in the premises served by the privy unless a code compliant soil absorption system
or holding tank exists, or a valid sanitary permit to install such a system has been issued.

3. A privy vault / pit shall maintain minimum setbacks as specified in Table 1 .

Table 1

OPEN PIT

SEALED VAULT

Well

50 Ft.

25 Ft.

Building

15 Ft.

15 Ft.

Lake/
Stream

Min. 75 Ft.

Min. 75 Ft.

Additional County Setbacks

4. Privies for public buildings shall comply with SPS 353.63.

5. Privies used for one- and two-family purposes shall be constructed in such a manner so as to exclude flies, rats and other
vermin. Doors should be self-closing and vault ventilators should terminate at least one foot above the roof.

6. Privies as per SPS 391.12 (1) states as follows:
(a.) The storage chamber of a vault privy shall conform with the requirements of s. SPS 384.25 relating to holding tanks and

shall have a minimum storage capacity of 200 gallons or one cubic yard.
(b.) The storage chamber of a pit privy shall be sited and located in soil recognized to provide treatment and dispersal in

accordance with s. SPS 383.44 (4)(b).

7. The privy shall be kept clean and sanitary. The contents of the pit or vault shall be disposed in accordance with NR 113, Wis.
Adm. Code.

8. This agreement shall be binding on the owner, their heirs and assignees. This document shall be recorded by the Register of
Deeds in a manner, which allows its existence to be determined by reference to the property where the privy is installed.

Printed Owner(s) Name(s)

^ \"y>\[\u/ci^

s instjrument was signed fc

UUw^/)^
This instyument was signed before me

ijtateof

Owner(s) Signature:

^ <\j&oD.^~.

u/forms/sanitary/privyforiTT'teOctober 2019

<S^OT4

[otary PubMfc —C^

/7'»?/-^^

Drafted By: must be filled out by person submitting form) ©December 2012
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TOWN OF BELL TREASURER
JANICE OLSON ! ^ ;'
TOWN.OF B,ELL TREASURER
POBOX239 ^ ' -

CORNUeoPlAWTi5'»827
Phdfie:'(715) 209-0454
E-Mail; tobtreas@cornywi.org

STATE OF WISCONSIN - BAYFIELD COUN1
REAL ESTATE P^PERl^tAXBfLLFClPl ^26

^PAyMENT&shbLilc)'reference;i

THIA M O^LLM^N
TOWN OF BELL

THIA M DALLMAN
11469 AIRPORT RD
ARBOR VITAEWI 54568

Tax IDs 7827
;D^UMeiWREiMRt>ING,'br^ri^hln£| 6tee shSUld reference;
JFttKl!' 04-blO-2L5l-b6-3l-4051662-libOO :
^terMate/l.egacvlDi -__^_^_ __,: :010-i066-09 000
•OiA»herShSp;THIA"M:DAl.t.MAN ",'• • ;^;

Important; Be sui'e this descriptiort covers your property. Note
thatthis'descriptlon'is for tax bills only and may not be a full
legal description. S66 reverse side for important information.

Property Description /Location of Property
Site Address: ; ,19625 MOUNTAIN ASH^EXT

Description;
581480 458M

See 31 Tn 51 Rg 06 PAR IN GOVT LOT 2 IN DOC 2020R-

Please include self-addressed, stamped envelope for return receipt. Act-eage; 1.700
Please inform'your treasurer of any billing address changes^ ^ eocumenf!^ 2020R-5S1480
Assessed Value

Land IfflREsagd

»10.JUII

Average
Assessment Ratio

. „„-1

Estimated Fair Market Value
Land ImRroyed

$17,800 $0

Total |

$17,80Q)

li.SAOt/

Net Assessed Value
Oat-n
5^.5.3 v. -V

11 uoe-s W( IT rafla'-l- '•'••'•'—^

or first dpllgr credit)
0.017467775

Real Estate-Tax;
! PIrcr Fmii-i.- >-—••»

11 -•• --:...

; ^•-,"—'--?y.-'-^-"<'ufin

An "X" means unpaid
prior year taxes.

/£3 ••

Taxing Jurisdiction
STAT^:;.
COUNTl' ,
TOWNOF.BELL
SCHL-SOUTHSHORE
TECHNICAL COLLEGE

Estimated State Aids
Allocated Tax District

School taxes reduced by
school levy tax credit,

$31.51

2019
0

37,513
215,558
130,656
87,020

2020
0

41,202
23.5,538
157,482
85,585

Net Tax
2018
0.00 -

73,80,
,56.1,3
139.71

6.50

2020
0.00;

75.59
56.68

145.81
6.64

%Tay
Change

.0.0

2,4
1.0
4.4
2,2

Totals 470,747 499,807 276.14 284^! ^1
First Dollaf'Credlt'";,;"'

Lottery & anting £?dlt
0.00

-O.Qjff.;,::.
0.00, , ;,OiQ
.o.o^^M.o

Net Propertv Tax •m^n^w^m^^s

2S/!,72!
-n nn i

-o.ool
NetRealI Estate Tax: 284.72
Total Due; 284.72

For full payment pay to TOWN OF BELL treasurer
by ;

January 31, 2021

Warning If nrit paid by due dates,
installment option is lost and total ta^ is|
delinquent ^ric) subject to interest arid ifl

applicable, penalty. (See reverse)



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - Existing (Privy)
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0211 Issued To: Thia Dallman

Part of the
Location: Section 31 Township 51 N. Range W. Town of Bell

Gov.t Lot Lot Block Subdivision CSM#

For: Recreational Vehicle (RV)

Make: Jayco Model: Eagle Vehicle #: 16JCJ02P5Y5LV0176 Year: 2000
(Disclaimer): Any future expansions or development would require additional permitting.

Condition:

May not be used for permanent residence
Allowed for temporary placement. Must be removed by 8/18/2023

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

August 23, 2022

Date



ISUBML-: COMPLETED APPLICATION, TAX
ISTATEf NT AND FEE TO:

Bayfie'd County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

RfiCEfVED

JUN 2 8 2022
BayteklCo.
1 »nd Zoning Agency

Permit*:

Date:

Amount Paid:

Other:

Refund:

M:
~s

^ 10

?75' 7

&A
-^•9-^1

?^

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TVPE OF PERMIT REQUESTED -)-»• < LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

ll^llA* t-A OA.L.Lt-^^^
Address of Property:

lct^'Z5" f-ioo*A-?A^AA5u ec?

Mailing Address:

P.o. 3o/, ^>~^~'
City/State/Zip:

City/State/Zip:

Email: (print clearly)

Telephone:

Cell Phone:

Its

A3<i-SWQ
Contractor:

^Lfv.^, l-^A-^<«< ^ov<i>?T*

Contractor Phone:

7/r- QSIP-323^
Plumber: ,^0$

l'"V.-t<C- </4Cioi'3Lt_S^

Plumber Phone:

Tf- 373-^.SZ^

Authorized Agent: (Person Signing Application on behalf of
Owner(s)}

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement) ~?fcZ-=7
Recorded Document: (Showing Ownership)

_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc it Lot(s) ff Block # Subdivision:

Section ?' , Township N,Range
Town of: Lot Size Acreage

i-y/

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

Is Property/Land within 1000 feet of Lake, Pond or FIowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

y NO

Are Wetlands
Present?

D Yes

I? No

^JMon-

Shoreland

Value at Time

of Completion

* include

donated time

St material

$
(tf.^O

Project

SUMew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

ff 1-Story

D l-Story+
Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

fr Slab

D
Use

y- Year Round

a

Total # of

bedrooms

on

property

D 1

a 2

D 3

D
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
^ (New) Sanitary Specify Type:

iAu<-<~>i,_^ ~T^_^

D Sanitary (Exists) Specify Type:

a Privy (Pit) or a Vaulted (min 200 gallon)

a Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

B?Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: yo •

Width:
Width: Zx» •

Height:

Height: / 4 •

Proposed Use

(^ Residential Use

a Commercial Use

D Municipal Use

y

a

a

y

_£_

D

D

D

a

D

D

D

a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain) __
Other: (explain)

Dimensions

( 5'<- X Z^ )

( x )
( x )
( -?A x ^ )
( to x 4. )

( X _ )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( X )

Square

Footage

13tM-

?^0
Ao

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible forthe detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonablg<H?ipe for the purpose of inspection.

Owner(s):
(If there are Multiple Owners listed on the Deed All Owners must sign 01: letter(s) of authorization must accompany this application)

^Xtt)M^^ Date Hy\7Q

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach
Copy of Tax Statement

If you recently purchased the property send your Recordpd Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

l^a~ Feet

\A.r Feet^

V CoS' Feet

<0 Feet

l(o0 Feet

(45- Feet

5o Feet

t^/4>. Feet

t-s.(^< Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

(>~^<N Feet

t^/A Feet

k^/A. Feet

l^^A< Feet

D Yes ^No
<^4~T Feet

\Z&>; Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeH_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources sen/ice center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: -7-7_ # of bedrooms::5 Sanitary Date:.C<-$-zoz^
Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

H Yes (Fused/Contiguous Lot(s))

D Yes

^6 No
[?No
SHo

Mitigation Required
Mitigation Attached

U Yes
a Yes

J&Mo
Bjdo

Affidavit Required
Affidavit Attached

D Yes /<[JNo

D Yes >^1 No

Granted by Variance (B.O.A.)

a Yes [fSHo Case tt:

Previously Granted by Variance (B.O.A.)

a Yes SNO Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
k<jYes D No

;&Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

^Yes
•^Yes -C.W5-

D No
UNO

^^on^d^ ^ -^r^^^ti&T- ,^06^ ^^^K<. (^fvv^c-^r^/ /^r^ ^
P(^[^. //(j^ec^yo^r^, (w ^ ^c\^ perpfv'Ts

Zoning District ( ^\

Lakes Classification (

Date of Inspection: Q^^^• Inspected by::(^n Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes D No-(lfNotheyneedto be attached.)

To (v^-t^- A\\ ^ ?^-V\<\c^U^ ^v^ a^ ^^rv^ngs fl?f .(2<ZCS2(V^ (^5<d^.'c a.^'
Q^/W- ^C(^^ (\^ W. Afi^ <V\^(T6^^ OL U^C(Y\ M^ Cod^ (t/(^ ^('<vvtl(' ^^ ^a1^
ft><\^o^^ U9c (M^cy] ^r^f ^ ^w-cv o^(b^^^<:'<^-

Signature of inspector: ^^^^^^- Date of Approval: ^^_^

Hold For Sanitary: LI Hold For TBA: D Hold For Affidavit: D Hold For Fees: LJ

^January 2000 (®Augus+ 2021)



Field InvestigatioiL

Date: ^t-T^^- Arrive: {^.% Depa± \^_^)

Landowner. P^lfA^ps, Photos taken: Yes

Project Location: vq^^^^^^ ^^ Persons Present c</^-

Waterway:

P1N#.

Pa!d $_

*ASach Heaj 'Estate Inquiry'

Receipt ^_

Purpose of visit

.ZP Onsite

.Sanitary

. Ftoodplain

Boathauss

_ Averaging
.Other:.

.SAP

.WeBand Delineafa'on

.OHWM

. Complaint

.Walkaut

^3({jfue
}.^ OJi^

v

<

^

\^\

^
<A

^

^

•^
^--̂ A -ŷ

^ ^

^

x

w

Xi



Bayfield County, Wl

8/18/2022,1:32:59 PM

Meander Lines

Approximate Parcel Boundary

Section Lines

Municipal Boundary

All Roads

~"* Town

Survey Maps

UnRecorded Map

Building Footprint 2009-2015

Existing

Driveways

• Buildings

1:783
0.01 0.01 0.03 mi

0.01 0.03 0.06 km

Bayfleld Counly Land Records Department
hllps-y/maps.bayfieldcoun ly.wi.gov/BayfleldWAB/



NEW HOME FOR:

TIA DALLMAN & MIKE WACHSMUTH
19625 MOUNTAIN ASH RD

HERBSTER, Wl 54844

PROJECT LOCATION MAP GENERAL NOTES:
i. * na^uanux.naN uK^art nu. ec ice fttrn T^ U.*.TRU.TD>U »EKR^ ^.^ iro»<

cauuc^a

1 Tie G3>£i^c^TC^TCn e ?=?oca£ RK ncfc-»u Mj.cmnuT axucffs FEB TICB

<M>rtTi«^ii>irT?^;jit;w<>^TU>Are»'H(»<>iir^a-rr;awF>*<:icnis>asFmstii£
fCR CBtU*^ UAAreJLTUW FWl Tie RED 0»T UA3 CF LU E aiFEPOt C^»Tt-M EEFCCE

<lFe»<wuuMT^cosiRtCl&uitwaLce*<ltWO»,witfi*us.loa&fEt3,Muw<Li,

COfOTIUCTW SimjU&fc ^'T,£C.SSSSSfidTa!w^^£^^ "aa<'

auBCL

•ffOFCUCffl *W3 M REULTCT ^ ICOH CtKS-^(UpneMTS.

t. <u raopetiv t^ES ws USJVCB UA£E» * catmsi s-.».Ef UU'1 u* Kt^i ceTusa.

t1.Tl<C&^T^*CTCRS-AllK^<UFe£f<<i.F<it.»TlUniTTEItOUTC*<Sa<-l*tnUEfl.(E'*Slf.'a

H^TM K»*CT^ StUBW * TS1?W?; ajFWTTS ETC ThE KMftU C1AT1U£TM B
ay<NCTt£>CHI^Sl'a^«t^6TRl<n^FRI>ttOrrewuyi*t>.CT/USrt.'fl»u'U5

IS. TKttSuBUi. CCfTMCTCn BiU. FlMUrtl HGH UUUTVF)UfEiau.l.WC**(.X*<U<IEfttU TO

s%3^nja&SiB?™^S£Ej&r^£mEC^»"wc£Si^S£u£??lfc

1 T. tmmE^ ux.^ua TO FFTOI. cn.ss scxuu o= tfy^ifAS. uinRiCTOR,i i TD letFr M.

wsetgw'cEs.
>i. let SHE FUN fOT wini uc tmeamw HOT Sr<o».«

(tjH-TdlFWSKS

^suitSis *-o *fFji-JTWs atui wraa. ECM& hiAlwres ».'k3 amitn loTHUCTmtl.

uwfu-jwBu mw TO uiceRna.
&iwutOEj»c>4UMrF*^[]fw-^^FMmtt^^Finn^^i^icFi!i^^

St. jkU (UA fTWQ lUSTUUTiyo SWJ. CCi.'PLV ^im tfTX^Jt^ ^^TI&W. flC. G*5 C£C£.

SHEET INDEX

AT TITLE SHEET

2 FOUNDATION PLAN
3 FLOOR PLAN
4 CROSS SECTION/ROOF PLAN/SCHEDULES
5 ELEVATIONS

]

]

J

I

I

!

I



-?.

p^ '"''""^^

ŷ
S86°4^

/ 6G;oo^'52"£

'^Tr,•^0
^.0.'.^

:0^

'//?o/v
p/t

^

TIADALLMAN
MIKEWACHSMUTH

19625 MOUNTAIN ASH RD
HERBSTER. Wl 54844

NEW RESIDENCE SITE PLAN

"REVISION TABLE

NUMBER SATE REVISED BY TION
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16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C. AND (2)

PEX IN-FLOOR HEATING TUBES 5" #5 BARS CONT (TYP)
THICK POURED SLAB w
6x6W1.4xW1.4 WIRE MESH OR (M
BARS @ 24" O.C.

16" WIDE x 16" DEEP FOOTING
w/»5 BARS @ 12" O.C. AND (2)

#5 BARS CONT (TYP)

16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C. AND (2)

#5 BARS CONT (Tl'P)

PEX IN-FLOOR HEATING TUBES 5"
THICK POURED SLAB w
6x6W1.4xW1.4 WIRE MESH OR #4
BARS @ 24" O.C.

16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C. AND (2)
#5 BARS CONT (TYP)

16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C. AND (2)

#5 BARS CONT (TYP)

a.

S.fii

s

1

I
s

3
CL

0

I
0
u.

Ill
ill

SJR^11Ils

DATE:

5/27/2022

SCALE:
5"THICKCONC
SLAB w/2" RIGID
INSULATION
UNDERNEATH

^y
18"DIAx36"DEEPCONC
SONOTUBE FOOTING

^
1/2- = r-o'



6'-10- <i 6'-10"

-^- -^-

30RtiH
^o'-o" x 4'-o"

3'-S- J 2'-101M-».

v
10'

48- WALL
BRACING

48- WALL
BRACING

L__________-J-
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3
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0
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WINDOW SCHEDULE
3D EXTERIOR ELEW miBB

W01

WD2

W03

WM

W05

32-X48-CASEMEMT

4&-X36-CASEMEHT

M-X4B- SLIDES

50-X.1B- EUDER

40-X36' SUDER

1

1

4

1

4

-(EADER

2-2X12

2.2X12

3-2X12

Z.2X12

2.2X12

)OOR SCHEDULI

i

I
f

I

Ml

M2

303

334

3068

ZBEf

30Sf

3 068

1

2

1

HEADER

2-2X12

2.2X12

COMMENT

'.1ETALIH5ULATED

'AT10

! ROOF PLAN

30 YR ARCHITECTURAL
SHINGLE (Pl'P)

5/8" O.S.B. ROOF
SHEATHING w/ CLIPS
(TVP)

SIMPSON COLUMN
BASE & CAP'i;EoLLULTOS^ ^6 MIL REINFORCE

INSULATION f- poLYVAPOR"
VAULTED CEILING IN
KITCHENUVING
ROOM AREAS

CENTED ALUMINUM SOFFITf

SIDING (OWNER TO CHOOSE
ST/LE/COLOR)

BUILDING WRAP AIR
BARRIER?x6@16"O.C.w/R21 BATT

INSULATION
1/2" OSB WALL SHEATHING w/10d
NAILS SPACE 6" O.C. AT PANEL
EDGES AND 12" O.C. AT
INTERMEDIATE SUPPORTS

1/2" DRYWALL

6 MIL POLYPOUBLE BOrTOM PLATE w/
SlltLjSEAL. (BOTTOM PLATE TO

BE TREATED TYP)

PEX;IN-FLOOR HEATING TUBES 5l"R|ft|n|NRi]l ATinu1/2" ANCHOR BOLTS
THICK POURED SLAB w
6x6W1.4xW1.4 WIRE MESH OR #4
BARS @ 24" O.C.

O.C. w/10" MIN EMBEDMENT
LENGTH MIN.6MILPOLY VAPOR

BARRIER

2-2x8 TREATED
HEADERS

TREATED 6x6 POST
w/ SIMPSON

COLUMN CAP &
BASE CAP

16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C. AND (2)

#5 BARS CONT (TYP)
COMPACTED SAND FILL

18" DIAx 36" DEEP SONOTUBE
FOOTING

Ill

z
Pzw
I- ? LUi^15spl
0

^isil1!111HillFil!l
§1



8/18/22, 1:31 PM

Real Estate Bayfield County Property Listing
Today's Date: 8/18/2022

Novus-Wisconsin Access rev. 12.0206

Property Status: Current

Created On: 3/15/2006 1:15:02 PM

Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning;

ESN:

Tax Districts

1
04
010
044522
001700

7827

Updated: 1/14/2022

04-010-2-51-06-31-4 05-002-11000

010106609000

(010) TOWN OF BELL
S31 T51N R06W
PAR IN GOVT LOT 2
581480 458M
1.700

1.599

0
No
(R-l) Residential-1

107

••'*1

0 WARRANTY DEED
Date Recorded: 3/13/2020

B WARRANTY DEED
Date Recorded: 11/7/2016

a CONVERSION
Date Recorded:

IN DOC 2020R-

Updated: 3/15/2006

STATE
COUNTf'

TOWN OF BELL
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Updated: 3/15/2006

2020R-581480

2016R-566078

284-49

Ownership

THIA M DALLMAN

Billing Address:
THIA M DALLMAN
PO BOX 555
BAYFIELD WI 54814

j-

Site Address * indicates

19625 MOUNTAIN ASH RD

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

13? Property History

N/A

Updated: 1/14/2022
BAYFIELD WI

Mailing Address:
THIA M DALLMAN
PO BOX 555
BAYFIELD

Private Road

Acres

1.700

2021
16,300

0
16,300

WI 54814

HERBSTER 54844

Updated:

Land

16,300

2022
16,300

0
16,300

9/10/2015

Imp.

0

Change
0.0%

0.0%

0.0%

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=7827 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-22-33S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 22-0210

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Thia Dallman

Location: Section 31 Township 51 N. Range6
Document No. 2020R-581480

w. Town of Bell

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-1 zoning district
For: Residential: [1-Story] Residence (50' x 26') = 1300 sq. ft. Height of 14'; Porch (34' x 10'); Porch (10' x 4')

Condition(s): To meet all setbacks including eaves and overhangs. For personal residence only.
Town/State/DNR permits may be needed. Must obtain Uniform Dwelling Code (UDC) permit
from locally contracted UDC agency prior to start of construction.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

August 23,2022

Date



SUBMIT: COMPIETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayiield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

BAY ITY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. ~—^,_ .

Ptannino ai
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLIC;

Date Stamp (Received)

RECEIVED

AUG 10 2022
Bayfi»y Cc.

Permitff:

Date:

Amount Paid:"^TA
Oth6r:3^
Refund:

ol^oa\3

}7£'
^-

lication MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED +> D LAND USE D SANITARY D PRIW D CONDITIONAL USE K SPECIAL USE D B.O.A. D OTHER
Owner's Name:

~TV\.^> m-M'lividn
Iress of Property:

t^^ iVlGuyvte.c^ ^ i^

.Mailing Address:

Fo°i&:^-
(^ty/State/Zip:

Y^,^ LL3- ,9^W

Email: (pnnt clearly) ^-
\^.r,"i6n Vlvi^hM ^A/'^Lid^. 6/> i/^\

City/State/Zip:

f-lff'rt^-Lcr F)HW
.A/'f

Telephone:

Cell Phone:

~7^W<^70
Contractor:

\^\ ^r>u^^
Contractor Phone:

7^-77<?.^L1
Plumber:

^uO^n-crtiumb. tYl

Plumber Phone:

"!i5-y(Z'W.
Authorized Agent: (Person Signing Application on behalf of
Owner(s)}

Agent Phone: Ageht Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

S7^T7
ment: (Shpmi

_1/4, 1/4
Gov't Lot

ol
Lot(s) CSM Vol & Page CSM Doc # Lot(s) S Block tt Subdivision:

Section J^_, Township , Range
Town of:"^{\ Lot Size Acreage

)

U Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

GLT feet

Is your Property
in Floodplain

Zone?

D Yes

XNO

Are Wetlands

Present?

D Yes

: No/<N<

Value at Time

of Completion

* include

donated time

& material

sto3

Project

.New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project
# of Stories

J-Story

D l-Story+

Loft

a 2-Story

a

Project

Foundation,

D Basement

D Foundation

^ Slab
D

Use

Q Year Round

a

Total # of

bedrooms

on ,

property

D 1

D 2

D 3

a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or a Vaulted (min 200 gallon)

D Portable (w/service contract)

a Compost Toilet

a None

Type of

Water

on

property

a city

a well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length:

Width:
Width:

Height:
Height:

Proposed Use

D Residential Use

a Commercial Use

D Municipal Use

•/

D

D

D

a

a

D

a

A-
D

a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain) j')p-i n^YjHy " |3)'f.iL^C'A^ ^>}°-^e'

Conditional Use: (explain)

Other: (explain)

Dimensions

( x
( x
( x
( x
( x
( x

x

x )
x )

x )
x )

( x )
( x )

(((Q x ^(o)
( ~ X )

( X )

Square

Footage

^8to

FAILURE TO OBTAIN A PERMIT aE STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County rejying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonablftl^ne for the purpose of inspection.

mMM.'^A^r^Owner(s):
(If there are Multiple Owners listecTon the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Date ^ g-13

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



<
A

APPLICANT - PLEASE COMPLETIEpLpr^i

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

) Privy (P)

^^ ^ /) 1-^-^^ 0^ L. ^ ^

Please complete (1) -(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes H No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundar/line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and ?!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:n^ # of bedrooms: Sanitary Date:

Permit Denied (Date); Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

n Yes

)Q No
fiNo
^No

Mitigation Required
Mitigation Attached

a Yes
a Yes

^No
Ufio

Affidavit Required
Affidavit Attached

D Yes ^ No
D Yes /Q No

Granted by Variance (B.O.A.)

D Yes ^No Case #:

Previously Granted by Variance (B.O.A.)

D Yes I^No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
)§.Yes D No

fes D No
Were Property Lines Represented by Owner

Was Property Surveyed

J^Yes
^3.Yes (f<g3

D No
D No

Inspection Record:ipection Record:

^ C\^^ ^b<" (9^1^ AT^ (?^n^7
Zoning District (

Lakes Classification (

Date of Inspection: fi.'7^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No -(If No they need to be attached.)

(W^ fcr .6(^^^\ ^ ^^(^€ ?^ ^ y^A^ ^ (W^f--< f^rin^
^ Y^M.^

Signatureoflnspector: ^^^/^^^ Date of Approval: ^-l?-%z<t
Hold For Sanitary: LI Hold For TBA: U Hold For Affidavit: Hold For Fees: IJ

®®January 2000 (®Augus+ 2021)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)
'Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed thJs_form,_B!ease mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washbum, Wl 54891
Phone - (715) 373-61 38 Website:
Fax - (715) 373-0114 www.bayfieldcounty.wi.gov
e-mail: zoning@bayfieldcounty.wi.gov

Date Zoning Received: (Stamp Here)

Attach ^copy of the
!front/back\. This is a Class A special use reauest. A/o(e; The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinafs).

Property Owner I^Q f\>Q\\^\0.^\ _ Contractor

Property Address 14 ^ric7 tA^LtA^l. v-\ •fl$h ^t. Authorized Agent.

l^r^^r UL\T. <5'4 S^^ _ Agent's Telephone.

Telephone /1 ^" 4-W- ^Lt^7(^l _Written Authorization Attached: Yes () No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

1/4 of_ 1/4, Section 31 , TownshioccT( N., Range (^ W. Town of.

Govt. Lot ol Lot _ Block _ Subdivision _ CSM# .
Volume Page. of Deeds Tax I. D# 7^37 Acreage k93
Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: Lakes Classification

We, the Town Board, TOWN OF

Table

SsoL ., do hereby recommend to

^-Approval Q Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ST'Yes Q No

Township:

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

"NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

I Reyised:Au5yst_2.Q.18.
u/forms/townboardrecommendation-ClassA

Signed:

Chairman:rV^V ^
Supervisor: ^^ Z2^

Supervisory

Supervisor:

Clerk:

Date:
^ - ^ - ZO-L-L





PLAT OF SURVEY
A PARCEL OF LAND LOCATED IN GOVENMENTLOT 2,
SECTION 31, TOWNSHIP 51 NORTH, RANGE 6 WEST,
TOWN OF BELL, BAYFIELD COUNTY, WISCONSIN.

T LOT 2, SECTION 31, T51N, RBW, TOWN
!E PARTICULARLY DESCRIBED AS

0 SECTION: THENCE S01°25'55"W
I DISTANCE OF 578.33 FEET: THENCE
CNCENB8°42'52"WA DISTANCE OF
A/ ASH RD.: THENCE N07'23'48"E ALONG
3E N16°00'48"EAND CONTINUING
DISTANCE OF 90.40 FEET: THENCE
9°54'43"EA DISTANCE OF 57.49 FEET:
ET; THENCE RWMWW.6. DSSTANCE

ITAINS 66,743 SQUARE FEET, OR 1.53

MAP OF SURVEY PREPARED BY FLOYD LOKEN DATED 4-22-1969. THIS PARCELS
VT LOT 2 AS SHOWN ON LOKENS MAP. LOKEN DOES NOT SHOW THAT HE EVER
TH HIS POSITION FOR SAID CORNRER. AT SOME POINT ROBERT MICK PLS #962
CATION FOR SAID SE CORNER OF GOVT LOT 2. THIS POSITION WAS USED BY
' AT WHICH POINT HE RECORDED CSM #1540. MICK CALLS HIS ORIGINAL CORNER
3ULATED) OFF. HE DOES NOT SET A MONUMENT THOUGH, RATHER SHOWS A
RNER OF GOVT LOT 2. HIS NEWPOSITION IS AT THE INTERSECTION OF THE FD 2
m AND THE CORRESPONDING Yw CORNERS EAST & WEST. IN OCTOBER, 2017
PARCEL AS MICKS CSM. HE PERPETUATED MICKS NEW SE CORNER OF GOVT
.TION. I UTILIZED THE SE CORNER LOCATION OF GOVT LOT 2 AS SHOWN ON
:L AS THIS WAS THE INTENT OF THE DEED IN CREATING THIS BOUNDARY.

SIONAL LAND SURVEYOR S-2992, DO HEREBY
DIRECTION OF THIA DALLMAN, OWNER OF THE
AND THE INFORMATION SHOWN ON THIS MAP IS
W KNOWLEDGE AND BELIEF AND MEETS THS
'J^VEYS UNDER AE-7 OF WISCONSIN ADMINISTRATIVE

t
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NEW HOME FOR:

TIA DALLMAN & MIKE WACHSMUTH
19625 MOUNTAIN ASH RD

HERBSTER, Wl 54844 ID
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TIA DALLMAN
MIKE WACHSMUTH

19625 MOUNTAIN ASH RD
HERBSTER. Wl 54844

NEW RESIDENCE SITE PLAN
MUM9ER DATE REVISED 3Y
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/ 16" WIDE x 16" DEEP FOOTING
Wl#5 BARS @ 12" O.C. AND (2)

PEX IN-FLOOR HEATING TUBES 5" »5 BARS CONT (TYP)
THICK POURED SLAB w
6x6W1.4XW1.4 WIRE MESH OR (M
BARS ® 24" O.C.

/

16" WIDE x 16" DEEP FOOTING
wl#5 BARS @ 12" O.C.AND (2)

#5 BARS CONT (Fl'P)

16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C.AND (2)

#5 BARS CONT (Fi'P)

PEX IN-FLOOR HEATING TUBES 5"
THICK POURED SLAB w
6x6W1.4xW1.4 WIRE MESH OR #4
BARS @ 24" O.C.
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w/#5 BARS @ 12- O.C. AND (2)
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16" WIDE x 16" DEEP FOOTING
w/ff5 BARS @ 12- O.C.AND (2)

<f5 BARS CONT (TCP)

5'THICKCONC
SLAB w/2" RIGID
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TIA DALLMAN

MIKE WACHSMUTH
19625 MOUNTAIN ASH RD

HERBSTER, Wl 54844
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)R^C|
LLE\'A^ON HUMBER1ABEL one HEADER

ROOF PLAN
1/e" = r-o"

30 W ARCHITECTURAt
SHINGLE (TYP)

, 5/8- O.S.B. ROOF

SHEATHINO »/ CLIPS
(TYP)

ENGINEERED
TRUSS6S @ 24" O.C.
w 16-ENERGY HEEL

\\
SIMPSON COLUMN
BASE 8, CAPC^LLU.I--r°SE, ,6 MIL REINFORCE

INSULATION /poLY VAPOR"
BARRIER

VAULTED CEILING IN
KITCHEN/UVINO
ROOM AREAS

2-2x8 TREATED -.
HEADERS

VENTED AtUMINUM SOFFm
FASCIA

2x6SUBFASCIA '

2x6 ® 16" O.C. w/ R21 BATT -

SIDING (CWNER TO CHOOSE
STYLE7COI.OR)

TREATED 6x6 POST
w/ SIMPSON

COLUMN CAP &
BASE CAP

BUILDING WRAP AIR
BARRIER

1/2" OSB WALL SHEATHING wflOd
NAILS SPACE 8" O.C. AT PANEL
EDGES AND 12" O.C. AT
INTERMEDIATE SUPPORTS

qoUBLE BOTTOM PLATE w/
. SEAL. (BOTTOM PLATE TO

BE TREATED TYP) (el _. 1/2- EXPANSION
JOINT

PEX IN.FLOOR HEATING TUBES 5"
IIWPODRED'SLAB w

D INSULATIONl;2"AyCyOR-BOLTS-@-32"-
O.C.w/10-MINEMBEDMENT

LENGTH 6x6W1.4xW1.4 WIRE MESH OR (M
BARS @ 24" O.C.

MIN.6MILPOLY VAPOR
BARRIER

16" WIDE x 16" DEEP FOOTING
w/#5 BARS @ 12" O.C. AND (2)

#5 BARS CONT (TYP)
-COMPACTED SAND FILL

18" DIAx 36" DEEP SONOTUBE
FOOTING
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STATE QF WEiE'CO^SIN - BAYFIELDiG01L«^,TpW?OF'lBEl.l. TREASURER \ ' ST/VTE(XFW]E!E^WSIN-:BAYFIELDiG<3HI<j!^ ,,.'...',.-
':3A(^ 0|g0|r;;g7^"''^^^

THIAMDWitM
^OVrfptOJ'BlsLt;

•.;"r.-'R?i-^i.^®a

TOWN,0F:BE|-L TREASURER
PQBOX:239 ;- ^"-;- ; .

CQRNVGQRIA'y^S^ '
ffnofw'i^'TE^-Q^;
'E-Mail; tobtreasOlcQmywi.org

;>;')^j.i:';.";..;.R^fifl6N>rS;sHout^r^renqe;i;'i

THXAMDALLMAN
.11-469 AIRPORT ?.
ARBOR;;%TAEWfeN568 1-;";'-

^ABj^ttEhnP'Rlg^^e^ <i|g&s?-refefenceT---'".'' ^•'
"'•' • ;.-ilj^!:'li04-bi®^^6-Sl-4:05^U600^'^ :':^, . .. ••.

•'";- '^ Atfaef^te/l^gaw ID^ ^ •.• ^.^?K)e6-09LQQO, . . ;,;..,;;,
"? '^ei^lp:;T(JlX^|AL^ - :'-^'^";^.'1;""'^ ; -^ :.'.;"'.~;"";:.^-:

.-..,..,.-,Important! Re su^W'yescripUdfrcoversyouF ; ' '

•;;,"; .s^Hat thiS!descnRUon^^fbMax;biiis,6n]yrariiJtrr^y;nQtibe^ w ^v ••^
' ' •" legal, description.'; S6S peverse.slde.'for important Iriforrh^tion.

'; ;'<;%';!., ;;!prtPe^DMCriPtion/l^catio"ofproPertV^ ; ,.;, ;•;;!;;
,' ~\' ^s|^.^d?ss:T~'~—'l':^%2S:f^UNT^N.ASH;E)a "~~""'". ;"'"! •' •''""

^DipscrlptipCT;. i,S?c:,3,l;Tn Sl Rg 06 PAR IN GOVT LOT 2 IN DOC 2020R-
'58i4aO'4S8M'.l";'l:w'^;,;^':''';~'\, ' ••• . -;^, ;„,••... •• • ":''!'

Plea$e^i^lp9e*sel^ac)dressed, stamped envelope fur return'receipt.'
f'le^sS/infdrrniyowtfeasurer of any bllttng'address changes. ":'

Ad-eageiLPOQ:
Rocument; ' 2020R-5S1480

WsSipsseB Value"
.;. .,;,Land .Improved!

a.ib-.iuii *0

Average-
JJ Assessment Ratio •

»...- —r

Estimated R^ir MarketValue
Land Ifflgroved

$17,800 $0

Total I

$17,8001

, ij.^at/ :'$';:;•

Net^ssessed Value r\ Refil-&tate^"aX:^::'";
Oa»"

i luoes NdT mfia^ !';":—-

•;.Qr;flrsfe. dofl^ Gt^dlt);.^
.;,,w,().Q174g7%^. .<..,'

!.p;reT ru">iw credit;
I. -••" '-:^r.~~'"

.-:-?"— '^^ S-'^iv^j^k^-

An "X"!meansiynpatd,,-
prior year taxes.

Taxing Jurisdiction
•STyn^w- .,;,:.^',,,. ,.

COUNTY,- ^.^w,:^:^:
TOWN.QFfBELl;;?.'1 ,?v^-.-

SCHl-SOUTHSHORE
TECHNICAL COLLEGE

totals
ii?DNEii%iW' •^y'^1
-otfef^&Gai^na'^e^'^
let. RK»cuBffiy;1'a^:;:';'^:?

;^Estirii^igd?iSt'ai^'iAJas;"'^
AilbcatedTaxDistfict

2019 ';20M
'to :. ^.^-o

37/513-.' ,->;.j41,202

215,558 ...4l5;S38.
130,656 \1;57<482
87,020 85,585

^SehOohtaxes redLtced^'
school levy .tax .credit.

,„„,;. ,^31^,,.:,,,,

•w^^ffst^
i";"?:^;(ehSriin^

,2<jy^" 2020 --TF~^

.Q.M'' •i"^ -O.Q0: - ,Q.ft

:;75.59-, M
^6.68. - ^
145,81 ^
„ .6.64 :2,2

Net Ta»

,,:.:',i?3>S!0,,

:.-^&?>
139.71

6.50

.^'''w

^70^47^ ;•/ 499,807 276^14 '.\ ', .28^^'WJ^
;-"Q;egr:.;.',;-.';''"o;yo;;,^;:^

..^^K ^.. .i,,;o;66^M
".' ^m^^ssw^w

-n nn I

-O.QO-I
'^et.Reai.'Bsteten^s; J284,?%
TdtailiDue; 284.72

For full payment'pay to TOWN'OF BELL treasurer
•by' .. ,::,.,,^;.;-i..,

January 31, 2021

:/<Waiitti'rt^'If'rtdt paid by due;ctates,
|nsia|lm^t[oJi:ton is lQstand,^il^
ctellirKi^ent.eija^ubject: to iritQ'esfgnillf

.applicable, penalty. (See reverse) ^

••';' ?*«'l','

^fstvr ?:?S';j'f,'.'"..)''";i: ..

ra'®.';,;'" .t/':.-...' ; ;;•

.•.^MS^:

: ;'.'l;tiY.;-mn



8/18/22, 2:22 PM

Real Estate Bayfield County Property Listing
Today's Date: 8/18/2022

Novus-Wisconsin Access rev. 12.0206

Property Status: Current

Created On: 3/15/2006 1:15:02 PM

^Sa> Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres;

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
010
044522
001700

7827

Updated; 1/14/2022

04-010-2-51-06-31-4 05-002-11000

010106609000

(010) TOWN OF BELL
S31 T51N R06W
PAR IN GOVT LOT 2
581480 458M
1.700

1.599

0
No
(R-l) Residential-1

107

*' Recorded Documents

B WARRANTY DEED
Date Recorded: 3/13/2020

B WARRANTY DEED
Date Recorded: 11/7/2016

a CONVERSION
Date Recorded:

'IN DOC 2020R-

Updated: 3/15/2006

STATE
COUNTY

TOWN OF BELL
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Updated: 3/15/2006

2020R-581480

2016R-566078

284-49

Ownership

THIA M DALLMAN

Billing Address:
THIA M DALLMAN
PO BOX 555
BAYFIELD WI 54814

Site Address * indicates

19625 MOUNTAIN ASH RD

Property Assessment

2022 Assessment Detail

Code
Gi-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total;

^ Property History

N/A

Mailing
THIAM
PO BOX

Updated: 1/14/2022
BAYFIELD WI

Address;

DALLMAN
555

BAYFIELD WI 54814

Private Road

Acres

1.700

2021
16,300

0
16/300

HERBSTER 54844

Updated:

Land
16,300

2022
16,300

0
16,300

9/10/2015

Imp.

0

Change

0.0%

0.0%

0.0%

http3://novus.bayfieldcounty.wi.gov/access/master.asp9paprpids7827 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL(A)-X
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0213 Issued To: Thia Dallman

Location: Section 31 Township 51 N. Range W. Town of Bell

Gov't Lot Lot Block Subdivision CSM#

Residential
For: Other: [ Shoreland Grading ], (110' x 26') = 2860 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Use best management practices to limit and prevent erosion during construction. Permitted
for driveway and residence clearing and grading. DNR/State permits may be needed.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

August 23, 2022

Date


